. Mo, %00

. 10.48

N

DIVIIUN UF FEALTR UF MISUUN
STANDARD CERTIFICATE OF DEATH

IFIII.D JAN 13 1951

43001 .

State File NO ST I A SO

y Regmmr':Na j 1228 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l'BirTH N0, REG. DIST. W0f) 1 €0 PRIMARY REG. DIST. _
1. PLACE OF DEATH T 2. USUAL RESID E~ (Whers d d lved. 1 & before
8. COUNTY o STATE M b. COUNTY e raimion, {
: o /20
b. CITY (U outelde corpurate limit, write RURAL and give %1- ALyENGlI; OF [ ng’ {If outaide sorparate limits, write RURAL and give township) f
o woahi )
TOWN St,Lohds —" fln 8l plase ,pom  St.Louls o
d. F'lilé.lg NTBAN!I_EO%F (If not in hoapital or Institution, glve streat address or locstion) /.d{\ sDrDRESS (H rural, give location} . ,
iNstitution . City Infirmary Hosp 5400 Arsenal
3. NAME QOF . (First] b, (Middle Last) .
NAME OF a. (First) ( ) wc. 1(: ze;l . ' 4. DATE (qu@ (n.B %‘8
(Typeor Pine) BlBANOT -] L 1
5, SEX 6. COLOR OR RACE | 7. m&)ﬂoﬁgg SWSECEQRRIED.) 8. DATE OF BIRTH 9, AGE (In yc;nl IF UnoE t YEAR | F eoER MoaRs.
\ {Bpacity’ ¥ Hours | Min.
femal white widowed About 1866 ABOUY” g4 > | |
|0;ml.JSUAL QOCCUPATION ((‘ri'n-hh:;!nfwwk 10b. KIND OF BUSINESSD%I}rl’{iy- 11. BIRTHPLACE (Btate or foreign cowntry) |2.chTIZENOFWHAT .
working life, sven If retired) . UNTRY?
Hetired Ireland S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Halpiln Anna Donahue John ( Deceased )
515[. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 17, ll*ll"Ql‘llb’U\Fl?= 'l SIGNATURE OR NAME ADDRESS -
. B0, or unknown) | (1 N dates of sarvics: - . v
“no 7 ST R o des o ermion Genevieve Murph}r '4943 Devonshire: {
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'gggr‘-’f‘lﬁm
.Engeron]ynnamu”w I. DISEASE OR CONDITION
Hine for (8), (&), sad (¢) | DIRECTLYLEADINGTODEATH®(g) Mm%m
*This does mot mean "ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, g{dng DUE TO (b) _‘A&W
as heart failure, usthenia, | Tide {0 the above cause (o} stating R .-
de. It means the di- the underlying cause last. 4
cate, infury, of complica- DUE TO {c) i
tiom which covsed death. | 11. OTHER SIGNIFICANT CONDITIONS - . ’
Conditiona contributing to the death but not *
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION o
_ . ves L wo
21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..dnorabous | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, surest, office bidg.,ee.) v .
HOMICIDE
2id. TIME (Month) (Day} (Yesr) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 7
INJURY : m. | WHILEAT[™] NOT WHILE \54-"
- " R Y
2. I hereby certify that I ailended the deceased from 13 , 18, that I last saip the deceased
olive on , 19 , and thal deatk occurred al L—[" m. fram the causes and on the date staled above.
222, SIGNATURE (Degree or title) | Z3b. ADDRESS 23¢. DATE SIGNED
s 400 TP L A/

BURIAL

[ Zéc, NAME OF CEMETERY OR CREMATORY

%AION Heuer ," " 24b, DATE 24d. LOCATION (Olty, town, or county) {Btate)
Burial ¢5 1 2-51 SS Peter & Paul Cem | St.Louls ‘Mo

PATEESDONRY |

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Moydell Funeral Home 1926 Allen

(licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}_m.pl...f

Slgned.veesaas temdsertresensraananas [AP—_—

Student Embalimer i @ W - %
P. Q. Address-=.} 'k' \dm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -7




